conditions. If one was unfamiliar with these, how could a diagnosis ofexudative otitis be made?
Air-lock was not an uncommon situation and was not necessarily associated with fluid. On one occasion he had found an isolated cholesteatoma in the mastoid in the presence of a middle ear effusion in a child; it was common to see fluid in cholesteatomatous ears at operation but rare to find them separated.
One of the common reasons for rejection of the grommet or stopple was leaving the wire too long; this was caught up and migrated with wax to the introitus.
In one instance he had encountered a boy of 16 who had had an effusion in his ears for eight years; he had had his adenoids removed and the postnasal space irradiated. This produced a complete impermeable stenosis of one eustachian tube. His hearing was restored completely on one side by one paracentesis. On the closed side the effusion continued. Unfortunately Mr Malcomson had lost track ofhim before the introduction of stopples which acted in lieu of the eustachian mechanism.
After stimulating the pre-trematic branch of the second arch (tympanic branch of the glossopharyngeal) in cats in 1954 in the hope ofestablishing that the condition was one of over-secretion, no evidence could be shown that this produced effusions. No one knew the secretomotor nerve to the eustachian tube, but it would not be unreasonable to conjecture that it was Jacobson's nerve. Notwithstanding the absence of proof, in the first patient in whom he had divided the nerve for persistent effusion after 13 paracenteses, the effusions stopped and had not recurred in ten years.
Finally, he drew attention to the role of byperplastic tonsils in the etiology of chronic exudative otitis. Their enlargement was in all directions and it pushed the soft palate upwards and so -compromised the orifice of the eustachian tube; this fact was not widely appreciated but it was fundamental to remove hyperplastic tonsils which were likely to offend in this fashion. Moreover, lymphatic congestion ofthe eustachian tube occurred when the tonsils and adenoids were themselves congested.
Meeting November 1 1968
President's Address James Hinton by Philip Reading MS FRCS (Guy's Hospital, London) I have decided to speak on the life of James Hinton, the first aural surgeon appointed to the staff of Guy's Hospital. This is not just an exercise in honour of an illustrious ancestor; there is a strong human interest in his character, and we all owe him a debt of gratitude for the advances he made in otology.
He was born in Reading in 1822, the third son in a family of eleven children. He feared and respected his father who was a stern Baptist minister, well known for his powers as a preacher. The family was large, and money not plentiful; plain living and high moral standards were the features of Hinton's early upbringing. Years later, he recalled in a letter: 'It was a rule in our family that no child should be helped twice to apple pie, lest the supply should fall short. To the end of my life I have never been able to ask for a second helping without a feeling of discomfort, and almost of guilt.' His mother held first place in his heart, and she was chiefly responsible for forming his character. From her teaching, he carried always a deep sympathy for the unfortunate, the poor, the widow and the orphan, and a hatred of wrong principles, which, in later life, was liable to provoke outbreaks of uncontrollable anger.
He made little or no mark at school, and when the family moved to London, in 1838, was placed at the age of 16 with a woollen draper. Later he found another dead-end job in an insurance office. Perhaps as a revulsion against this undemanding and monotonous occupation, 'he began in the ensuing years to show the beginnings of that restless intellectual activity which stayed with him for the rest of his life. He sat up night after night, sometimes all night, studying a wide range of subjectshistory, metaphysics, Russian, German, Italian and mathematics. But his main interest was in reading the philosophers. In this period of earnest self-improvement he showed all the awkwardness of the adolescent. He was tall and thin, his clothes never seemed to fit, and he paid little attention to his appearance. He was normally very argumentative on many subjects, particularly philosophy, and was always seeking to get to the root of things. His biographer describes him at this period of his life as 'an abstract idea, untidily expressed'. At this time'he first met Margaret Haddon, the girl who after a long courtship became his wife. He could not have been a very prepossessing suitor, as he had no social graces, no small talk, and was very solemn. Indeed we read: 'To the girl he loved he rarely spoke, only turning a little white in her presence.' Immersion in metaphysical speculation was to be a major interest throughout his whole life. At the age of 19, this heady stuff was too much for his mental digestion, and he became seriously disturbed. He even thought of running away to sea: one could wish this old-fashioned remedy employed more often by our present generation of teenage delinquents. The family doctor was called in and said: 'The lad wants more mental occupation to keep his mind from feeding on itself' and recommended that he should take up the study of medicine. So it was that Hinton entered St Bartholomew's Hospital Medical School in
1842.
I find no evidence that he was a brilliant medical student; he was industrious and passed his examinations without difficulty. Before qualifying he took some months off from his studies and went as ship's surgeon on a voyage to China. He returned in 1847, when he qualified with the diploma of the Royal College of Surgeons. Soon after he went as surgeon in a ship carrying liberated slaves from Africa to Jamaica. He spent a year or so in that island, deputizing for a doctor who was ill and looking after the health of his late charges. In 1850 we find him settled as an assistant in general practice in London. It was at this time that he first made the acquaintance of Joseph Toynbee, and established with him a relationship of friendship, trust and admiration that was to last till Toynbee's death.
His biographer recounts an incident which may have given him the impetus to take up otology: 'I have had a great pleasure recently. My mother's hearing has been entirely restored, of which I have been the instrument. The affair was simple enough, merely a syringing properly performed, which I should have done long ago, had I not understood it had been done, thoroughly done, repeatedly done before. . . Last night too I performed the same kindness for an old man who has been long deaf, and with almost complete success.' Practice did not occupy much of Hinton's time, and with Toynbee's active encouragement, he devoted many hours of each day in attending Toynbee upon his rounds and in his out-patient clinic in St Mary's Hospital, later deputizing for him in his private practice and rearranging and cataloguing his extensive collection of temporal bones. Having become friendly with Dr (later Sir) William Gull, a physician at Guy's Hospital, Hinton obtained permission to carry out dissections at that hospital. Gull's friendship was to be lifelong and he was to be very influential in forwarding Hinton's career. He also performed an invaluable service to their common circle of friends by trying to bring Hinton's wilder flights of fancy down to earth. They were in the habit of taking a walk together in the early mornings before starting their day's work and Hinton would talk unceasingly throughout. One day, after parting, Gull was asked by a friend if he knew where Hinton was. Gull replied that he had only just left him, and added: 'The last I saw of him, he was up there,' pointing to the clouds.
Hinton owed his training in otology to Joseph Toynbee; he spent as much time as he could with him in the wards, consulting room and laboratory, absorbing his knowledge, copying his methods. I am inclined to think that this constituted an ideal form of teaching and training, using these words in the sense that Trotter used them: 'The student has not only to be taught but to be trained. By teaching I mean the imparting of knowledge, and for that we are dependent on our teachers; by training I mean the cultivation of aptitude, and for that we are dependent on our opportunities and ourselves.' How far have we advanced in our methods of postgraduate education at this moment, a hundred years after Hinton? We have more to learn, the field of otology is immeasurably wider, the techniques so much more complicated. But our methods have not really changed. The teaching is more by example than by spoken word, and training is in the clinic, the operating theatre and at the bedside rather than in the lecture room.
Increasing technical skill is demanded in our practice, and techniques change so fast that we older men often find ourselves no longer in a position to teach. The man of 30 can take out the stapes and manipulate the prosthesis more neatly and quickly than I can. He finds himself more at home with the microscope, his sight is better, and he has fewer inhibiting memories of disaster. But is there not a danger that we may be creating a new generation, not of aural surgeons, but ofaural technicians? There are requirements, other than technical ingenuity and manual dexterity, that we may be in danger of losing. I would instance the importance of seeing the patient and not just the ear, the ability to recognize the symptoms of other diseases, physical or psychological, the ability to listen with sympathy, the willingness, as Kafka says in 'The Trial' through the mouth of the Advocate, 'to lift his client upon his shoulders from the start and carry him bodily without once letting him down until the verdict is reached and even beyond it'. These are the qualities which the older generation can and should teach the younger.
As we shall see, Hinton often expressed dislikc at the thought of entering practice, yet he had the attributes of the born physician; may I quote a few words from his introductory lecture to the students when he had been appointed to Guy's Hospital:
'More than ever now the medical man becomes, or should become, the friend, the confidant, the counsellor of his patient. A place too seldom filled by him, yet impossible to be filled except by him, stands vacantthat of a friend whose trained knowledge and quick sympathy should be able to unravel for each man and each woman in these perplexed and restless days what is mere physical, what mental in their distresses. . . More than ever now the physician must have knowledge of the soul, must feel with finer senses other pulses, and measure heats and chills which no thermometer can gauge. . . For who can tell us how much medicine has suffered by false virtues ascribed to remedies because, perhaps, the doctor has wrapped up hope with his pills, and a sudden gladness has turned an ordinary draught of medicine into the very elixir of life...'
The diagnostic and therapeutic skills which he learnt at the hands of Toynbee were to be sufficient to last him throughout a lifetime of practice. There was to be no great change in the surgery of the ear during his working life. In one achievement, however, he was able to outdo his masterhe was the first man in Great Britain to perform cortical mastoidectomy, or rather trephination of the mastoid cortex. Of course it had been done before. In the seventeenth century Petit in France had drilled the mastoid cortex to drain infection, and so too had Jasser, a Prussian army doctor, in 1776. But the operation had later been performed in an empirical and haphazard fashion to relieve deafness and tinnitus. It acquired notoriety in 1791 after the death from suppurative meningitis of the Danish Court physician, who had persuaded a surgeon to drill his mastoid to relieve tinnitus. The deterrent effect of this tragedy had influenced surgical thought even up to the time of Toynbee. He advocated, what Wilde also practised, the incision of soft tissues over the mastoid process, when these were red, swollen and fluctuant in the course of aural suppuration, but he had written: 'Perforation of the mastoid process suggests itself in serious cases likely to terminate in death. I have never performed the operation but should not scruple to do so where the life of the patient was threatened.'
Hinton described his successful performance of the operation in the Medical and Chirurgical Transactions of 1868. In his paper he quoted from current medical publications 14 cases where perforation of the mastoid cortex had been performed for suppuration. Von Tr6ltsch was responsible for 8 of them. Of the 14 all recovered but 2, the cause of death being reported in truly idiomatic Victorian English as 'fatal mischief within the skull'. Details of the case are not without interest. The patient, an elderly clergyman, had developed an acute mastoiditis with some retro-auricular swelling. A simple incision of the soft tissues having failed to effect a cure, Hinton perforated the cortex of the bone with a trocar. This was rewarded, in his own words, by 'a gush of matter'. Temporary improvement followed, but an abscess developed within the sternomastoid muscle, and this had to be drained later by incision. After an illness of six months, during which his life was despaired of, the clergyman was at last able to return to his pastoral duties, and continued to discharge them to a ripe old age. This was much to the annoyance of an enterprising speculator who had paid him, when there seemed little hope of his recovery, the handsome sum of £500 for the reversion to the living. Hinton got to hear indirectly of this ecclesiastical trafficking, and was so incensed by it that he refused to enter a church for some three years.
Hinton was confidently prepared at the very outset of his surgical life to undertake all the surgery practicable at that time, and he had no need or occasion to acquire any fresh techniques. Equipped with myringotome, Politzer bag, eustachian catheter and mastoid trocar, he was to have no need of any new instrument. How different has been the experience of the present older generation of otologists. There is an old Chinese curse, 'May you live in interesting times', and we have felt the full weight of it. Our times have been interesting but extremely taxing. Our active surgical life has been largely a matter of painfully learning a technique, perfecting it as far as we were able, and then in the course of a few years having to abandon it because there was no further use for it.
Hinton's approaching marriage made him consider his financial position, and he found it unattractive:
'I must confess that I don't see how we are to livenot that I think a great deal of money is necessary -£250 a year would do well. . . I do believe the difficulties under which I labour at present are for me absolutely necessary to make me give my mind, as people say, to business. For in spite of reason and right feeling etc., doctoring is become in these days a trade, and must be carried on like a trade, if it is to produce a living, and the sooner I am brought to feel and submit to that the better. I have made up my mind to it now. I fully perceive and understand that the part I have to act by my profession is not to do my best for it, but for myself. I must make it yield me in the first place, tables and chairs and house, butcher's meat and bread, a good coat and a gold watch, and then I may seek from it scientific and philosophical pleasure, moral elevation, the happiness of doing good etc. I perceive and assent .. . but nothing but a considerable amount of pressure would have brought me to this view. If I had had but a little money and not been compelled to earn every penny, I should never have made a farthing.' In 1852 he married and went into otological practice on his own, as well as continuing to assist Toynbee; yet his mind was not fully occupied by medical cares, and his chief interest still lay in philosophical studies and writing. During his life he was to publish several philosophical books, some of which enjoyed considerable popularity at the time. Today, in the sceptical and pragmatical atmosphere of the second half of the twentieth century, they are very hard to read. Even his devoted friend, the hard-headed Sir William Gull, found them a little indigestible. He had to confess that he never quite understood them, and dismissed them in his own words as 'Mystic, wonderful', thus putting them into a mental pigeon hole. I, for conscience's sake in the compilation of this Address, took one or two out, shook off a hundred years' dust, read a little, and hastily put them back.
Having had some success with one of these publications, 'Man and his Dwelling Place', Hinton felt encouraged, after two years' indifferently rewarding practice, to throw up his professional career, and devote all his time to philosophical writing. Deciding that economy would be essential, he retired to a small house in Tottenham. The dining room was so tiny that he boasted he could simultaneously poke the fire with one hand, open the door with the other, and, had Nature given him a third, have opened the window, all without the trouble of rising from his seat.
At first the experiment answered well enough, as he earned with his pen more than the £200 to which his wife's careful economy had reduced their annual expenditure. But within two years he had proved to himself the truth of Oliver Goldsmith's saying: 'This same philosophy is a good horse in the stable but an arrant jade on a journey.' His family was increasing and his income shrinking; he was forced reluctantly to return to practice.
We read in a letter to his wife, dated February 1863: 'But to come to less important matters, though I hope you won't pass too quickly, this Guy's matter seems to be really prospering.' This 'Guy's matter' was his approaching appointment to Guy's Hospital, an office created for him largely by the influence of Sir William Gull. St Mary's Hospital in 1851 was the first in the country to appoint an aural surgeon, Joseph Toynbee. With Hinton's appointment, Guy's was the second.
Once he had secured the post, Hinton set himself up in practice in a house in George Street, Hanover Square, but on Toynbee's tragic and unexpected death three years later he took over his extensive private practice and moved into his house in Savile Row. Realizing that successful consultant practice demanded more application than his philosophical dabbling had allowed in the past, he locked away all the old books and papers of his favourite occupation, and set himself sternly to command success. Some years earlier he had written to his wife: 'I must cause people to hear of me, not as a clever theorist or a successful investigator of science, but as a very excellent hand at the cure of disease. That is the only thing people care about, and perhaps rightly. But the great thing that takes with them is the puffing off of some new and peculiar mode of treatment. That is the essence of quackeryand that's what pays.'
An unworldly man, driven by necessity to descend into the market place, he expressed the sentiments of that earlier, impecunious and even more unworldly figure, Dr Samuel Johnson: 'There are few ways in which a man can be more innocently employed than in getting money.' But Hinton had a concrete motive for his acquisitiveness; he wanted to accumulate a sufficient fortune to allow him to retire from practice at the first possible moment, and return to his old love, philosophy. Once, on being teased about his numerous patients and large fees, Hinton replied shortly that the harder he worked, the sooner he should gain his freedom. What a trick Fortune played on himwithin a year of his retirement from practice he was dead.
Toynbee had established the basic surgical pathology of the temporal bone; a painstaking worker, he laid the foundations of otology in England. Hinton left a legacy only a little less valuable. He was a remarkably shrewd clinician, and enjoyed very acute powers of observation. His clinical studies and descriptions of the tympanic membrane in health and disease appear so exact that they can usefully be studied today. It may be that Hinton was aided by improvements in the design of instruments for examining it. Toynbee had to rely on taking the patient to the window and letting a beam of daylight fall on the membrane through a speculum; when sunlight was not available, he would employ the light of a candle reflected from a small mirror, or he would reflect the light of a gas flame from a mirror which he held in his teeth. Only a few years before Toynbee's death did the forehead mirror, as we use it today, come into use.
Hinton employed an otoscope which reflected daylight into the meatus, and this gave him an enlarged view of the membrane in its true colours. Instruments of this kind were still in use in the Royal Army Medical Corps in the last war, and proved their worth when artificial lighting was not available. His recorded observations are remarkable for their accuracy even in this age when we are accustomed to the use of the microscope in clinic and theatre. He was fortunate also that his wife was a skilful water colour painter, and her pictures of the membrane, executed under his direction and guidance, and faithfully reproduced by lithography, form the substance of his most important contribution to otology, the 'Atlas of the Membrana Tympani', published at the end of his career in 1874.
In recent years there has been great interest in serous otitis, and Hinton should be given the credit for having recognized it and having accurately described the symptoms and physical signs, as well as having advocated puncture of the membrane for its relief. Perhaps he was helped by viewing the membrane under daylight, and so was better able to note the subtle colour changes, characteristic of this condition, which may well be lost in the yellower light of the electric lamp in the otoscope which we use today. He was well acquainted with the shadowy, dusky or fawn coloured membrane, and with the blue drum.
In a healthy air-containing tympanum the colour of the membrane is derived partly from light reflected from its surface, partly from the promontory. If the air is absorbed, and replaced by yellow fluid, this latter reflection is damped down or lost, so that the colour and brightness of the membrane change, but that of the malleus remains the same, and it appears whiter than normal in relation to the rest of the surface of the pars tensa. I have found that to draw the attention of students to this unnatural whiteness of the malleus is the best way to make them appreciate the alterations in colour of the rest of the membrane. This, rather than the observation of fluid levels or bubbles, is the way in which fluid can be most easily detected.
Though Hinton was a pioneer in performing myringotomy with the purpose of improving the hearing, he had been forestalled many years before by another surgeon at Guy's, Sir Astley Cooper. His bicentenary occurs this month and I feel it proper that I should take this opportunity to say a few words about his work on the ear. He was appointed to the surgical staff in 1800, and like his colleagues took the entire human body as his field of work. Deafness and diseases of the ear intrigued him, but after a few years he abandoned this interest, because he did not wish people to think of him as an 'aurist' -a term synonymous in those unenlightened days with 'quack'. Astley Cooper's reputation in otology is based on his invention of an operation to pierce the tympanic membrane to relieve deafness. It was an original concept, and based on original observation. History has been rather unkind in showing that he was in fact anticipated in this operation by a quack practising forty years earlier.
Cooper wrote a letter to Everard Home FRS, in 1800, having been stimulated by the latter's lecture to the Royal Society on the structure and function of the tympanic membrane. In it he described the case of a medical student who had suffered from otorrhoea. He went on:
'He gave me the following satisfactory proof of each membrane tympani being imperfect. Having filled his mouth with air, he closed the nostrils and contracted the cheeks. The air, thus compressed was heard to rush through the meatus auditorius with a whistling noise and the hair hanging from his temples became agitated by the current of air which issued from the ear... To determine this with greater precision, I called for a lighted candle, which was applied in turn to each ear, and the flame was agitated in a similar manner... I passed a probe into each ear, and found that the membrane on the left side was entirely destroyed... From such a destruction of the membrane, partial indeed in one ear, but complete in the other, it might be expected that a total annihilation of the powers of the organ would have followed; but the deafness was inconsiderable. . . It is probable that, in instances in which the membrana tympani is destroyed, the function of the ear is carried on by the membranes of the fenestra ovalis and rotunda. . .'
This set him to thinking on the causes of deafness. Comparing the tympanum to an aircontaining drum, he pointed out the importance of air at the same pressure on both sides of the membrane. He attributed absorption of air from the middle ear to closure of the eustachian tube by the pressure of enlarged tonsils (the role of the adenoids had not yet been recognized).
In 1801 he wrote a paper to the Royal Society which won for him the Copley Medal: 'Further observations on the effects which take place from destruction of the membrana tympani of the ear with an account of an operation for the removal of a particular species of deafness.'
In describing his new operation, myringotomy, he wrote:
'I was led to this operation by reflecting that, as an aperture in this membrane did not appear to injure the hearing, and a small opening would be sufficient to admit a free passage of air to and from the tympanum, perhaps a substitute might thus be found for the eustachian tubes, and the membrane, and by such an aperture be restored to its natural function.'
He reported four patients on whom he had done this small operation and all had derived benefit from it.
He was acute enough to be able to distinguish certain forms of deafness which could not be expected to benefit from the operation. If the tick of a watch held between the teeth could not be heard, the operation should not be attempted. Further, knowing nothing of the existence of otosclerosis, he was yet able to recognize a form of conductive deafness which would be unsuit-able: 'In the open air his hearing is better than in a confined situation; in a noisy than in a quiet society; in a coach when it is in motion than when it is still. A pulsation is often felt in the ear. ..'
Most of Cooper's and Hinton's pioneer work on serous otitis was to fade into temporary oblivion during the ensuing hundred years. Interest in suppurative otitis and mastoiditis, and in the operative techniques needed for their cure, absorbed the attention of aural surgeons during the latter part of the last and the first part of this century. At a meeting of this Section in 1957, the condition was again brought to general attention by Bateman, and since then either the disorder has become more common, or it has been increasingly recognized.
Hinton was aware that the physical nature of the fluid in children and in adults was very different. In one child he found the fluid so thick that, after incising the membrane, he had to withdraw the tenacious exudate with forceps. Is this the first authentic description of 'glue ear'?
He mentions the difficulty of keeping open the surgically created perforation of the membrane. Toynbee, too, had encountered this difficulty, and he had attempted to overcome it by making a triangular flap of membrane.
It is of interest to read in Hinton's 'Questions of Aural Surgery': 'Very frequently the hearing is at once and greatly improved by mere incision of the membrane as if it took off a tension or load from the ossicles; but the improvement is lost again as soon as the membrane heals. And this may recur several times. Accordingly every contrivance has been used for keeping incisions in the membrane permanently open, but none of them has succeeded. . . Politzer, in view of these facts, constructed a small ring of hard rubber, with a slight groove round it, to introduce into the incision with a view to its being permanently worn. He has reported good results, but, at the best, when the ring is tolerated and keeps its place, it works its way to the edge of the membrane after the lapse of a few weeks. . .' Hinton records that he employed this primitive grommet on a few occasions, but without success.
'Questions of Aural Surgery' is a practical handbook on otology, published like its sister volume, the Atlas, in 1874. In the preface, he writes: 'My desire is to lay before the reader, if I can, the general aspects of disease, when it affects the ear; to mention the best established results of examination and methods of treatment, but, above all, to suggest the many problems, some of themn of the highest interest which they open out.' Later on the same page he continues with a wrybumour:
'Nor do I profess to give accurately the credit of their discoveries to each author, nor even to mention the source of every statement made. Nothing is claimed as original. The chiefpart of our recent knowledge comes from Germany, with liberal contributions from America. But unhappily in the formercountrypersonal disputation runs so high, especially on the point of priority, that a foreigner may beg to be excused an inevitably unsuccessful endeavour to do justice.' In this book he showed himself well acquainted with many of the problems which puzzle us today. In keratosis obturans he records as much difficulty in getting the meatus clean as we have today. He recommended treating epidermic accumulation within the attic (a rather better word than cholesteatoma) by repeated gentle syringing and withdrawal of the protruding masses aided by inflation with Politzer's bag:
'When the membrane is largely wanting, dense masses may often be seen descending along the inner wall of the tympanum even after the ear has been well syringed, and, as the process of cleaning is carried out, the head of the stapes may be seen emerging from the dense masses that had enwrapped it. Accordingly I have of late directed my attention in all cases of unhealed perforation chiefly to the thorough cleaning ofthe tympanum.'
This conservative treatment of cholesteatoma has again enjoyed renewed popularity during the last ten years, in the shape of suction clearance. 'The thing that hath been, it is that which shall be; and that which is done, is that which shall be done: and there is no new thing under the sun.'
Mention has already been made of Hinton's pioneer surgery ofmastoiditis. It is worthy of note that he advocated and practised mastoidectomy not only for an inflammatory swelling over the mastoid process, but also in those cases where a thick cortical layer of bone had prevented the escape of fluid to the exterior, and where the postero-superior wall of the deep bony meatus had been invaded with the formation of swelling or granulations. He also practised incision of these deep meatal swellings with success.
He advanced, too, the understanding of the nature of aural polypi. Toynbee had regarded them as springing from the wall of the bony meatus; Hinton showed that they grew in fact from within the tympanum, and could emerge to the meatus only through a perforation of the membrane.
Besides the two volumes on the ear already considered, he wrote a supplement to Toynbee's 'Diseases of the Ear' in 1868, after the latter's death. He translated a German textbook on otology, edited another book, 'Physiology for Practical Use', and published numerous papers in the medical press. Together with his books on philosophy this represents a very considerable output and illustrates the restless energy of his mind.
In 1873 he was becoming increasingly erratic in speech and behaviour. He grew more and more absent-minded; he issued one patient a prescription for a pot of ointment which, he wrote, was 'to be rubbed round the world night and morning'. His mental activity was exaggerated, his restlessness extreme, and he was liable to sudden outbursts of intense anger. In 1875 his disabilities forced him to retire from hospital and practice. He handed the latter over to his assistant, William Dalby, aural surgeon to St George's Hospital. He it was who founded the Otological Society of the United Kingdom, which was the precursor of the Section of Otology of the Royal Society of Medicine. At Guy's, Hinton was succeeded by Laidlaw Purvis. Here was a man of very different mould; he never operated, paid only brief visits to the out-patient clinic, and was almost unseen and unknown by his colleagues at the hospital throughout his appointment, which lasted 28 years. His real interest was in golf and he was an expert in the design of golf links.
Hinton retired to a small estate he owned in the Azores. On December 16, 1875, within a few weeks of his arrival, he died from 'inflammation of the brain'. One suspects a cerebrovascular catastrophe. He was buried at Ponta Delgada, St Michaels.
The poor man never lived to enjoy the tranquil pursuit of abstract thinking in comfort, the aim to which his last dozen years of drudgery had been directed. For drudgery it was, there is no doubt. Supremely able as he was as an otologist, he detested the work. In a letter, dated 1863, almost at the outset of his very successful career, he wrote: 'I've been thinking how I can get reconciled to practice.. . I ought to be, and really it is too ridiculous when one thinks what so many others have to grumble at. Yet I have been feeling horrible today -I do believeindeed I am sure -that it is in part having had my thoughts turned to philosophy that has made me so. It is most odd how the effect follows; and still, though not so easily provoked as it was, I feel something of it when I first returneda kind of deadly chill comes over me on entering the consulting room.' Much as he disliked his profession, his application to it was so fruitful that we, his successors, must always be in his debt. I feel as a valedictory gesture that I can do no better than quote from the memorial written by by Sir Samuel Wilks:
'When I say he was one of the most remarkable men in our profession, I feel astonished that he was ever in it," but being in it, he was not ofit. I believe accident alone must have made him a medical student, just as a kind of chance gave him his speciality... It was certainly not his forte to deal with his fellow creatures, and treat their various complaints in a commonplace way, any more than it was his inclination to devote himself to medicine with a purely scientific spirit. So far from his being able to pursue a special department of science in the chemical or physiological laboratory, I believe he was totally unfitted for such work. It was the ideal, speculative, philosophic and metaphysical, which occupied his mind. Whatever chance it might have been which led him to his professional speciality, he could not but bring a great force of intellect to bear upon it, and it necessarily grew in his hands. . .' A last word from his lifelong friend, Sir William Gull:
'Thanks for letting me know of Hinton's death. He was a strangely metaphysical brain-organization. He thought our intellectual vision absolute. The torch is out.'
[Several coloured plates from Hinton's 'Atlas of the Membrana Tympani', illustrating acute otitis, retraction of the membrane and the collection of fluid within the tympanum were shown.]
